MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— o {
a—_—
teiaion O rrion i o, 1003 1666=6<FRRAErd—
DO NOT WRITE AMENDED egistration District NO -------- ::31 Primary Registration District No. S P Registrar's No, __-B-SIUFLE
ON THIS STUB THRh /)

1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Wherq deceased lived. msm tion: Residence before
VS 300 a. COUNTY o STATEMissouri b counry sdmission}
Rev. 4/59

y ot
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

10wy St.louis 1284 Brentwood Yeo O Nem
<. ;Lg.ép?!rﬂ%gg fé !-a ltnl gsve mmﬁ} i Inside Limiry dAsI;'E)EREETSS {If cutside, give location) Reside on Farm
o3p Ytz oc veF] Ne 3 8610 Darling Ave., YeO Nl

INSTITUTION
3. NAME OF DECEASED First Middle 4, DATE Month Day Yoar

L
(Typs or print) Henry Archie IHanana okw Feb ruary 6 196 2

1

240/ % Y2

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Merried X Never Married [1 |8, DATE OF BIRTH | P. AGE {iast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male Co Ire Widowed [J Divorced [ 4_18_1900 61 Months | Days Hours Min.

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, égrrn%c’% (i ?t :ma o cnumry) 12. CITIZEN OF WHAT COUNTRY
durmq ott of rkjng_ljfe, even if ratired)
Mot Wericas Bailroad UyS. A
13a. FA‘I’HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WE ki
- anAains
Unknown Unknown wife- Leona

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or ur”o'm) (1f ves, qiv”@r or dates of service . .
Y Leona Alma Hankins 8610 Darl ing
18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / M . ONSET D DEATH
IMMEDIATE CAUSE {s). c:.j ) AL AL TN
Conditions, if any, DUE TQ (b} W W d Ma/

which gave rise to

sbove couse (o),

stating the under- w %&AM

lying cause Inll DUE TO (e} m& 33 2X
PART 1. 0 M6 PhLLE POy LD TO DEATH but nor related 10 the terminal PART 111, If decessed was famale was

diseasa condmon given in ARI I (2 " there a pregnancy in last 90 days,
@‘Wl /W (QQM!“L fDYes l O Ne I O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
R 5 79 o

20¢. TIME OF Hou Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY
WHILE AT WORKE [ farm, factory, street, office bldg., erc.) .
NOT WHILE AT WORK [J

CclwleiN||lwv| al w
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MEDICAL CERTIFICATION

1-25-62 £ 2-6-62 9 ) 474 Teb 5; 1962

21. 1 sitended the decersed from to ohd last saw p;, alive on

Daath occurred at. gx 1. 00 Ao on the data stated above, and 10 the bast of my knowledge, from the causes stated.

Ze. SIGNATURE ree or fitle] 22b. ADDRESS 22c. DATE SIGNED
/&’ 1755 So Grand 2-6-190

23a. BURIFL CREMA'IION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)

ES?}&SE“"” 19 Feb, 1962 #ashingtonCharkery St. Louis County Mo.

oRrR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAPYS SIG TI:IRE
%%E apy. gne. 1221 N Grend [FB g 1987 %JM' /79_

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P
AN L e

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. -
_/'t4/[~ 'f' ' V'/ f' / _ /
Student Signed //' G oofori o' A RN A '—;1 SRR
Signature of Stedent Embalmer '
o . -7 o7
- % - - - Licensed Embalmer No.____2 L’/ / st

..._" . t ;;‘_} /, - 'J' " "-_'.J ,r ‘7%‘
P. O. Address_} AN AP 5 ’L./Z,i_p %I}JL/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). | :

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. * *°

If this body is not embalmed, fact should be so stated above.




